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Improvement direction of health promotion program of Korea
National Health Insurance Service
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Objectives: The purpose of this study was to set up the direction of health promotion program of NHIS through the survey related to
experts. Methods: Data collected from 166 managers through self-administered questionaries using intranet from July 17 to 19 in 2017.
Also, first delphi survey was done to 37 experts and second delphi survey was done to 28 respondents from July 20 to August 18 in
2017. Results: The results of the survey on the importance of health promotion programs by managers were as follows: 1) Health 100-years
old sports class; 2) Screening Follow-up management(metabolic syndrome) improvement; 3) Chronic diseases support service improvement.
The results of the expert delphi of operational suitable programs by NHIS were as follows: Prevention system by population characteristics,
Incidence management after screening, Chronic diseases education program operation by level. The core topics in NHIS by managers
were physical activity and the core topics by experts were Smoking cessation. Expert said consideration while NHIS operating health
care programs was Establishment of cooperation system with public health center and medical care institution. Conclusions: Based on
legal foothold and opinion of stake holders, new direction of health care program of Korea National Health Insurance Corporation have
successfully emerged.
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<Table 1> Importance of NHIS program by job duty(managers)

Importance
Category Total Duty of health Others
Mean Rank Mean Rank Mean Rank

Obesity and nutrition program 2.88 5 3.00 3 2.81 5
Health promotion center 3.27 2 3.46 2 3.12 2
Health cafe in branch 2.55 8 2.61 6 2.52 8
Health walk and heath booth 3.02 3 3.00 3 3.04 3
Health 100-years old sports class 3.67 1 3.59 1 3.72 1
Pilot program for elderly health mileage 2.74 6 2.75 5 2.74 7
Prevention system by population characteristics 2.67 7 2.56 7 2.75 6
Smoking prevention and smoking cessation business 2.96 4 2.89 4 3.00 4
Infants screening Follow-up management 2.99 3 2.88 3 3.05 3
Incidence management after screening 3.23 2 3.21 2 3.24 2
Screening Follow-up management(metabolic syndrome) improvement 3.45 1 3.47 1 3.44 1
Visiting service to living area(workplace) 2.72 4 2.68 4 2.74 4
Expansion of appropriate dosage management program 2.78 3 2.81 4 2,717 3
Chronic diseases support service improvement 3.38 1 3.38 1 3.37 1
Chronic diseases education program operation by level 3.09 2 3.11 2 3.07 2
Chronic disease(focus on clinic) pilot program 2.74 4 2.84 3 2.68 4
mean 3.07 3.08 3.06

Importance scale 1: ‘not important’ ~ Importance scale 4: ‘important’
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<Table 2> Operational suitability by NHIS(experts)
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1** Delphi 2" Delphi
Category
Mean Std Rank Mean Std Rank
Obesity and nutrition program 3.51 1.26 4 3.89 0.70 4
Health promotion center 3.68 1.25 3 43 0.67 2
Health cafe in branch 341 1.04 5 3.44 0.89 6
Health walk and heath booth 3.24 1.19 7 3.19 1.00 8
Health 100-years old sports class 3.19 1.02 8 3.22 0.80 7
Pilot program for elderly health mileage 3.38 1.23 6 3.48 0.85 5
Prevention system by population characteristics 3.78 1.34 2 4.48 0.89 1
Smoking prevention and smoking cessation business 3.78 1.18 1 4.23 0.71 3
Infants screening follow-up management 4.14 0.79 3 4.30 0.61 3
Incidence management after screening 432 1.00 1 4.81 0.40 1
Screening follow-up management(metabolic syndrome) improvement 424 0.98 2 4.78 0.51 2
Visiting service to living area(workplace) 3.59 1.17 4 341 0.84 4
Expansion of appropriate dosage management program 4.11 0.77 2 430 0.61 3
Chronic diseases support service improvement 3.92 1.16 3 4.52 0.51 2
Chronic diseases education program operation by level 3.59 1.17 4 3.93 0.83 4
Chronic disease(focus on clinic) pilot program 435 0.79 1 4.59 0.64 1

Suitability scale 1:

‘not suitability’ ~ suitability scale 2: ‘very suitability’
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<Table 3> Suitable program to NHIS specialized(Experts)
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unit: n(%)
1* Delphi 2" Delphi
Category
Rank 1 Rank 2 Rank 3 Rank 1 Rank 2 Rank 3
Obesity and nutrition program 3( 9.68) 4(13.79) 5(17.86) 2( 7.14) 5(17.86) 6(22.22)
Health promotion center 7(22.58)  3(10.34)  6(21.43)  5(17.86) 10(35.71) 66(22.22)
Health cafe in branch 2(645)  1(345 5(17.86) 2( 7.14) 1( 3.57)  1( .3.7)
Health walk and heath booth 1( 323)  4(13.79)  1( 3.57) 2( 741)
Health 100-years old sports class 1( 3.23)  3(10.34) 1( 3.57) 1( 3.57)
Pilot program for elderly health mileage 2( 6.45) 3(10.34)  3(10.71) 1( 3.57)  3(11.11)
Prevention system by population characteristics 1032.26)  3(10.34)  3(10.71) 15(53.57) 4(14.29) 2( 7.41)
Smoking prevention and smoking cessation business 5(16.13)  8(27.59) 4(14.29) 4(14.29) 6(21.43) 7(25.93)
Infants screening Follow-up management 3( 9.68)  9(25.71) 12(38.71) 4(14.81) 18(66.67)
Incidence management after screening 20(64.52)  7(20.00) 2( 6.45) 23(85.19) 4(14.81)
Screening Follow-up management(metabolic syndrome) improvement 7(22.58) 12(34.29)  9(29.03)  4(14.81) 19(70.37) 4(14.81)
Visiting service to living area(workplace) 1( 3.23)  7(20.00)  8(25.81) 5(18.52)
Expansion of appropriate dosage management program 7(21.88) 12(35.29) 8(26.67) 6(22.22) 6(22.22)  7(26.92)
Chronic diseases support service improvement 9(28.13)  8(23.53)  8(26.67)  8(29.63) 9(33.33) 4(15.38)
Chronic diseases education program operation by level 3( 9.38)  5(14.71) 10(33.33) 4(14.81) 10(38.46)
Chronic disease(focus on clinic) pilot program 13(40.63)  9(26.47)  4(13.33) 13(48.15) 8(29.63) 5(19.23)
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<Table 4> Core health topic in NHIC health management program(managers: experts)

Health management Managers Round 1 Round 2

program Health topic  Toa]  Duty of health Othes  Rank 1  Rank 2 Rank 3 Rank 1 Rank 2 Rank 3

Smoking cessation 6(3.64)  2(323)  4(388) 13(37.14)  3(8.82)  2(6.06) 14(51.85)  5(18.52)  4(14.81)
Drinking behavior 6(3.64)  2(323)  4(388) 3(857)  7(20.59)  5(15.15)  2( 741)  2( 741) 2 74l)
Eating habit 32(19.39)  8(12.90)  24(23.30) - 4(11.76)  10(30.30)  2( 741)  3(ILI1)  9(33.33)
Physical activity 65(39.39)  26(41.94)  39(37.86)  7(20.00)  7(20.59)  7(2121) 1(370)  8(29.63)  8(29.63)
Obesity 38(23.03)  19(30.65)  19(1845)  7(20.00) 1029.41)  5(15.15)  7(25.93)  7(25.93) 2( 741)
Stress 18(1091)  5( 8.06)  13(12.62)  5(1429)  3( 8.82)  4(12.12)  1(3.70) 2 741) 2( 741)

Not to match total sum due to missing
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<Table 5> Consideration while NHIS operating health care programs(Experts)
Unit: MeantSD

Health life style Program using health Chronic disease
program screening data management
Ongoing program operation 4.43+0.74 4.5240.70 4.56+0.58
Operating program institutionally 4.07+0.81 4.37+0.63 4.5240.51
aE;(tiat;Li:EErclzlntC;)rfe cicr)l(s)gz::?it(i)(r)ln system with public health center 46840 55 1672055 1634063
Connect with other nhis program 4.07+0.81 4.304£0.67 4.26+0.71
?jggieniofr;)hf:sziaocr;alpilou;r:j:l resource and financial resources 4.1140.96 4262090 42240 89
Promotion program 3.78+0.70 3.93+0.73 3.89+0.80
V. =9 AL A AAH Aol T st Aoz, T34
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